MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-002178

DEPARTMENT OF PUBLIC HEALTH AND WELFA ) -ﬂ' ) / STATE ;u_E NUMBER
. . . . . . ‘/ .
NOT TE NDED . rimary Registration District No. =l _f______llagufrlr's No. £ __

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;ro deceased lived., 1f institution: Residence before
a. COUNTY JEFFRERSON i o STATE MO b. COUNTY IFTRRRA O admission)

b. Cé‘l;( tf autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R
TOWN RURAT, JOACHTIM TOWN CRYSTAL. CITY MO. Yeufl No DI

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASIT)RDE“ (If cutside, give location) Reside on Farm
ESS

INSTUTION . VTIEW NURSING HOME|Y»D NGk #) 107 TAVLOR YO No

J. NAME OF DECEASED First . Middle Last 4, DATE Month Year

(T or print} OF
e ANNIE GETTINGER PEAM ) /26 /63
5. SEX 6. COLOR OR RACE 7. Married [], Never Married [J {8. DATE OF BIRTH | - AGE [last. birthday) ['IF UNDE " IF UNDER 24 HR
FEMALE WHI TE Widowed ¥ Divorced [ 6/3/1 d ? 7 65 Months | Days

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“”H’b‘trsmﬁﬁ"” en if reticed) _OWN_HOME SALSBURY , MO. U.S.A.

. 13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND OR WIF-E

ALBERT GINTER BARBARA UNKNOWN JOSEPH GETTING

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yoy o] O v R 0SCAR GETTINGER CRYSTALCITY,MO.

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART. |. DEATH WAS CAUSED BY: ) OMNSET AND DEATH

IMMEDIATE CAUSE (a) U,il 0’7" CL\
Conditons i any, ) BUETOT C%Kamcéwaﬁ‘[c_ A.(Lcﬂ?L cﬁ(/}cw
lying - cause .,.,] 22‘*4&5": A ,4// m-\@d%s aZAM

sbove cause (a),
. . :
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TéBEATH but not ralated to the terminal PART Il l'; deceased was  female wax

dissase condition.given in PART I,(a{ . ; ere 5 pregnancy in last 90 dsys:
: &My Ww% ]D Yes | O Ne I O Unknown

19 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)
. PERFORMED? [m] m} O
*YES[] NO[3

20c. TIME OF  Heof  Wonth, Day, Year |
INJURY am, .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK B farm, factary, strest, office bidg., efc.)
NOT WHILE AT WORK [0

. 0 .

21. | atwended the d i from—- ,Cm" /¢S /7 to. }Z&Wﬁ: /?é'jnd last saw h,mnlm on: ?&W % /?}65
// . ./ m on the da#e siated above, and to the best of my knowlndgn from the causes stated.

22c. DATE SIGNED

V5 300
Rev. 4/59
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20 5ot

DATE AMENDED

DOCUMENT

stating: the under-
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\MEDICAL CERTIFICATION

Death occurred st

2%a. SIGNATU (Degree or title) 22b. AD%%
% é!p 7: 4 9 5 L " Y, d E <,

’ i St
73a. BURIAL; CREMATION, | 23b. DATE [ /] 22 NAME OF CEMETERY OR CREMATORY 23d7t¢fATION (17, town, or county) (State)

BORTAE [1/29/63 catholic ceme Erysta

€1ty I
24. FUNERAL DIRECTOR ADDRESS 25, DATE REC LOCAL REG\| 26. RE RAR'S SIGNAT
POLITTE FUNERAL HOME CRYSTAL CITYMO. /-yf \,é:, ¢l

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

(Licensed Embatmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this. certificate was embalmed by me,

or by ddent Embaimer No.

working under my personal supervision. ] i ; j
Student igned 7 Ll s

Signature of Student Embalmer
icofsed EmbalM .
P. O. Address, / &/‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply
with the above constitutes grounds for revocation of license). -

If embalmed by a, STUDENT, he also shall sign in his OWN handwriting.

I this body is not'embalmed, fact should be so stated above:




